
~71,
7. t714~Tll1.i

v~1

generator_name ALLERGAN INC.

Ic_name: Allergan, Inc.

Ic_calc_volume: 7.6728 tons

manifest_number manifest_quantity_ton

88253350 0.4587 tons 4- L~3f—~_.~ V
88254360 0.22935 tons ~ . 2- 2—3~

88254428 0.68805 tons ~ ~ C 5~s~ ‘

88254486 0.417 tons ~7-7~ ~ ‘—~

88254578 0.417 tons ~ y~ ~~-v’
88255558 0.22935 tons .~ ~ ~

88255670 0.4587 tons ~ . ~ ç
88255673 0.9174 tons i co,t~ ~ s ~
88255674 0.4587 tons ç i ~

88256679 1.3344 tons .‘, ~n.. —~

88256875 0.68805 tons L’~ ~

88256876 0.22935 tons 7
88257916 0.68805 tons ~ ~10 cs.. 7

89658492 0.4587 tons ~- —~ 7 ~ I £“~
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-i GENERATOR’S CERTIFtCATi~: I hereby declare that the cCntents ci this Consignment are fully end accurately described aoove by proper shipping name
and are CIas~jfi~d, packed, mailced, and labeled, end are iii all respects in proper Condition for transport by highwsy according to applicable international and
.atlonai government regulations

III am a large quantity generator, I ce~i~ that I have a program in place to reduce the volume end toxicity of waste generated to the degree I have determ~ed
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ç~7ç~rne~ ________
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______________ Year

w T 17 Transporter i Acknowledgement of Receipt of Mete _________________________________
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ranapO~ar 2 ompany Name US EPA IDNu~bq JE. Stat. Tranaport.r’a tO

I&’I j~j~
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one
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16. ~ F~~Th ~ ~ ~ ~

GENERATOR’S CERTIFICATION: I hereby declare that the conIent~ of this consignment are tally and accurately described abov, by proper shipping name
and are clasuitied, pecked, marked, and labeled, and are in all respects in propar Condition for transport by highway accord’ng to applicable international and
nelional government regulations

Ill am a large Quantity generator, I cerlity that I have a program in place to reduce the volume and toxicity ot waste gen~ratad to the degree I have determined
to be economically practicable and that I have Selected the practicable method ot treatment, siorage, or diepoaal currently available to me which minimizes the
preaant and future threat to human heclth and the environment: OR. it I am a smatt quantity generator, I have made a good laith etforl to minimize my waste
generation and select the best waate management method that is available 10 1711 and that I can afford
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A) ~ ~41.,). ~. ‘I ~, 7
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R I~
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• Month O~y Year
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GENERATOR’S CERTIFICATiON: I hereby declare that ths ~ontenls ci th s consignment ere fully and aicurutely described abrive by proper Sb pping name
and are classified, packed, marked, and labeled, and are in all respects in proper Condition for transport by higt way according to applicable inlernational and
nalional government regulations

fit am a large quantify generator, I corlify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined
to be economically practicable and thut I have selected the practicable method of trealment. storage. cr disposal currently available 10 me which minimizes the
present end future threat to hu’nuir health and the environment; OR. ill am a small quantify generator, I have made a good faith eflort 10 minimize my waste
generation and select the best waste management method that is available to me and that I can afford.
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Ill am a large quantity generator. I certily that I have a program in plsce to reduce the volume and toxicity ol waste generated Co the degree I have delermined
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